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Permit#:“ "ﬂ—‘O‘O‘J\"’ [lﬂ— LI

Supervisor Tel:

Preferred: AM/PM
Confirmation #:‘ ‘ ‘ l ‘ ‘ Received: By: FAX/IVR/PHONE Scheduled: / /

Tract: Lot: # of Units: Map:

Address:_ 2] 43~

Contact Phone: ETA (Cail:

Owner:
Contractor:

Folder Name: Subtype: Work Proposed:
Comments:

e

Related Permits:

’ Insp Time: q : m Inspection time listed at the left includes 10 minutes travel time.

Next Inspections Suggested Number of Units: ‘ ‘ ‘ : ‘ Time inspection completed
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Inspection Code: OK = Approved, PA = Partial Approval , CN = Correction Notice, NR = Not Ready, NN = Not Necessary, RF = Re-Inspection Fee Due

Remarks:

Inspector's Signature: é./ é : Print: VLI?‘{M I 'Date:i Wl/ / 7‘/’ ( ""7‘ Page: of

¢ City of San Jose Inspection Request Voice: (408) 535-3555 Fax: (408) 292-6241 Please Retain For Your Records Oftfice Copy 0




